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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E(t’ﬂﬂq@(‘l‘ﬂﬂ Gf/)(_)o LLC

Name of Limited l,iulvihl}' Company

The enclosed Articles of Amendment and feets) are submitted for 1iling.

Please return all correspondence concerntng this matter to the following:

Nada Gonzdlez

Name ol Person

Towoen@ Gop WC.

Finm/Compans

RBoed MW 1Bl Teace

Address

Moami . FL 22015

P Cinsiate and Zip Code

va2h015 @ \ahoo . (om

IE\-l}h:lI] address: (1o be uscx! for future annual report notification)

For further information concerning this matter, please cail:

Narla Gonzaler 305, BA8-7845

Name of Ferson Arca Code Davime Telephone Number

Enclosed is a cheek tor the following amount:

S23.00 Filing Fee XS.’N).O() Filing Fee & 0O $35.00 Filing Fee & 3 560.00 Filing Fee.
p Certificate of Stus Certified Copy Certificate of Status ¢
Lidditionad copy 1y enclosed) Certified Copy

{additional copy s enelose.

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FILL 32314 2661 Executive Center Clircle

-

Tallahassee. FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Terame(ica é:rrouo LLC .

(Name of the Limited Liability Company as it now appeacs on our records.)
(A Flerda Limned Taabiloy Company)

The Articles of Organization for this Limited Liabiliny Company were tiled on 7f/ |4 !//ZO{O ar

Florida document number Li OODOO7 %q (_Dq

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The nes name must be distinguishable and contain the words “Limited Liabiling Company.” the designation “FLCT or the abbreviatic

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing address, it applicable:

(Mailing address MAY BIZ A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the pan
registered agent and/or the new registered office address here:

Name o New Revistered Avent: \Aa( \ Q %Oﬂ Z,Q \Q,'L
New Reyistered Otfice Address: BO(D i MU) ) %Lp TQ,( (O,L.Q

Fonter Florida street address

M 1610 "l Florida_ D A0

Cuey Zip Cen

vew Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appoiniment as regisicred agent and agree to act in this capacity. 1 further agree 1o cor
provisions of afl statutes relarive to the proper and complete performance of my duties. and [ am familiar w
aceept the obligarions of my position as registered agent ax provided for in Chapter O3 F.S, Or_if this do.
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm thar the limited liab.
company has been notified in writing of this change.

If CGhanging Registered Agent, Xignature gf New Registered Ap

P
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach pe
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address T

MER sl Quinven 2061 A 13 e
‘ Hiatea#, FL 33045

0l

0O A«

O Re

O Ch

O Ad

O Rar

O Che
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. It amending any other information, enter changeis) here: (Anach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: (optional)
(I an eflective date is listed, the date must be specittic and cannot be prioe 1 daie of iling or more thun 90 davs alter filing.) Pursuant g
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
document’s etfective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
{b) The 90th day after the record is filed.

mmg.i@_%bﬂi_{b ﬂ)lq
W - l/cmr’\ (pum/rv:r”zo

\1k,ndluru.‘ ol a member or authorized representative of o member

/crok &un\/ﬂ%ﬁo

Typed or printed nanw of signee
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